Abstract
Introduction
Spontaneous rupture of membranes at any time beyond 28 th week of pregnancy but before 37 weeks is called prelabour rupture of membranes (PPROM) and when it occurs after 37 completed weeks but before onset of labour k/a PROM. Most Indian studies document incidence of 7 to 12 % for PROM of which 60-70% occurs at term. antibiotics. Cases and controls were followed as per protocol. Investigations done and maternal and fetal outcome were noted, for sepsis, rashes, or fever also.
Statistical analyses were performed EPIINFO version 6.04 D. All categorical data were reported as number and percent. 
Results and Discussion
Overall incidence of PROM was 8.09 % in our hospital during study period,which is comparable with other 7-12%. The distribution of cases whether they are emergency, booked or referred was statistically not significant in the study. 80% of the Term PROM cases enter in labour spontaneously within 24 hours and 95% within 72 hours .in our study 45.45% delivered spontaneously, 75.75 % delivered within 24 hours of PROM.
There is no correlation with PROM delivery interval & mode of delivery in the study.
Also there is no correlation of mode of delivery with gravida status of the patient and whether labour was induced with Misoprostol or not. 54.55% (N=36) cases were induced with Misoprostol. 10.61% (N=7) patients developed side effects, all of which were minor consisting of nausea in 9.09 (N=6) % patients & vomiting and fever (100.2ºF) in 7.58%
(N=5) patient.
Mean PROM-delivery interval 11.67 hrs in induced versus 8.05 in spontaneous group.
Hospital stay in cases was average 6.87 days, was significantly higher in study group as compare to controls and mostly it was due to antibiotics given to baby due to which mother was kept in ward for baby's antibiotics treatment only. Neonatal CRP positivity rate was around 30.30 % and consequently antibiotics given to all of them which were significantly higher in cases.
20 cases had CRP positivity and 2 had raised total count, only 1 baby in the study group was moderate birth asphyxia, for which baby was kept in NICU for observation for one day. These all can not comparable due to small sample size in the study. 
